PERSONAL INFORMATION NOTICE

CALIFORNIA Pursuant to the Federal Privacy Act (P.L. 93-579) and the Information Practices Act of 1977
UNIFIED CERTIFICATION PROGRAM Civil Code Sections 1798, et. seq.), notice is hereby given for the request of personal information
by this form. The requested personal information is voluntary. The principal purpose of the

DBE wvoluntary information is to facilitate the processing of this form. The failure to provide all or any
part of the requested information may delay processing of this form. No disclosure of personal
RENEWAL information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977.
‘j; Each individual has the right upon request and proper identification, to inspect all personal
UNFFIED CERTIFICATION PROGRAM APPLICATION information in any record maintazined on the individual by an identifying particular. Direct any
Inquiries on information maintenance to the IPA Officer.
1. NAME OF FIRM 2. FILE NUMBER
FIRM’S ADDRESS (Physical) CITY STATE ZIP CODE
FIRM'S ADDRESS (Mailing) CITY STATE ZIP CODE
3. MAJORITY OWNER(S) 4. BUSINESS PHONE BUSINESS FAX
5. IS THE BUSINESS STREET ADDRESS OR PHONE NUMBER THE SAME AS THE RESIDENCE? YES NO
6. HAS THE OWNERSHIP OR CONTROL OF THE COMPANY CHANGED? YES NO

If Yes, please call the phone number below to obtain a complete Certification Application or access Calirans” Internet Address at:
www.dot.ca.gov/ha/bep w downtoad the application.

7. NAME OF LICENSEE LICENSE NUMBER - PLEASE SUBMIT COPY OF CURRENT LICENSE(S)
YEAR ENDING
8. INDICATE THE COMPANY’S GROSS RECEIPTS FOR THE LAST YEAR:
3
FULL TIME PART TIME
9.  NUMBER OF CURRENT EMPLOYEES:
10. DOES THE COMPANY SHARE SPACE, EMPLOYEES, EQUIPMENT OR IF YES, EXPLAIN IN A SEPARATE
FINANCING WITH ANY OTHER COMPANY? YES NO ATTACHMENT
11. HAVE THE OFFICEHOLDERS OF THE COMPANY CHANGED? IF YES, EXPLAIN IN A SEPARATE
YES NO ATTACHMENT
12. HAS THE BOARD OF DIRECTORS CHANGED? NAME OF CHAIRMAN
YES NO
13.  Are you currently certified with any other agencies as a DBE? YES NO If yes, attach copy(ies) of certificate(s)

14. SUBMIT THE FOLLOWING DOCUMENTS FOR:  (Failure to submit documents requested with this application may result in the expiration of your certification}
SOLE PROPRIETOR: MOST RECENTLY FILED 1040 TAX FORM WITH ALL SCHEDULES

PARTNERSHIP: 1) MOST RECENTLY FILED 1065 TAX FORM;
2) MOST RECENTLY FILED 1040 TAX FORMS WITH ALL SCHEDULES; & 3) MINUTES

CORPORATION: 1) MOST RECENTLY FILED 1120 TAX FORM;
2) MOST RECENTLY FILED 1040 TAX FORMS WITH ALL SCHEDULES; & 3) MINUTES

LIMITED LIABILITY CO. 1) MOST RECENTLY FILED 1065/1120 TAX FORMS;
2) MOST RECENTLY FILED 1040 TAX FORMS WITH ALL SCHEDULES,; & 3) MINUTES

15. The undersigned swears, under perjury, that the foregoing statements are true and correct and further states that he/she is properly authorized by,

Name of Firm , to execute the affidavit and does so as his/her free act and deed.
PRINTED NAME SIGNATURE
TITLE DATE

- ~NOTARY :
The foregoing affidavit was subscribed and sworn to me before me on this day of , by
NAME
NOTARY PUBLIC COMMISSION EXPIRES
Mail completed application and supporting documentation to: NOTARY PUBLIC SEAL
DEPARTMENT OF TRANSPORTATION
CIVIL RIGHTS- 79 Should you have any questions, please call 916 324-1700

1823 14™ STREET
SACRAMENTO. CA 95814



A
N

CALIFORNIA UNIFIED CERTIFICATION PROGRAM

PERSONAL FINANCIAL STATEMENT

As ol i

Complete this form for each owner applying for DBE qualification i.e.,for each owner claiming to be socially and economically disadvantaged).

[ikrmin Busingss Phona
Rosidoncs Addroas Resicenon Phons
City, Stao, & Fip Coda
Business Mame of ApplcantBomrower
ASSETS {Omit Conts) | LIABILITIES {Cenit Casrts)
Cash on hand & in Banks ... .ouiinnas cenes B Acronnts Payable, .. .o iaiiiisiisssissais B
e Moders Paryabdy lo Darks and OF0rs, ... .o0ovenas
IFA or Chor Reteemend Accowed, . 8 {Describe in Section 7)
Accounts & Noles Recetvable L ..., F Ireslalenant ACCourd (Als] . e caen e
Life Insurance-Cash Surendor Voo Only, 8 Mo, Payrnonts 3
(Camplele Soction &) instalimont Account (Othary ..., 8
Stocks and Bonds . . ; ; 5 Mo Paymonts £
{ Dapscribay i Soction 3] Laam on Liks Inieanes = =
Feal Estade. ... ... 3 Margages on Roal Fstale | ]
{ Dt nSn:I:lnn l] {Deatribe n Section 4)
Auiormctie- Prosent Vil | 3 L] Tanes . ]
Ot Pamonal Propesty_ ... ... E 1Lhﬂ:rﬂ'lnmhmh]
{ Desscribe i Section §) Ctfer Linbiiies et S et 5
(Mor Ao 5 {Deracribe i Soechon 1)
{Derscribe i Sechon 5) Tohal LS =« v s e semsnsnnssansnsnnsanans ¥
I VIO i o e e o e
Total 5 Total 5
Saction 1.  Source of Income _Eﬂrﬂﬂﬂﬂuﬁllﬁl
Mot Irvesirnent Income ., . ... ouuieniennn. § Logal Claims & Judgments, . . ......c.c0n0nee. ¥
Real Estabe Income , .., . ..0vessssnsnns. ¥ Prowision for Federal income Tax, ... ......... §

Desscaption of Ot Income in Saction 1

'AMH&HWWMMHMHMHWM iunkaws | i dasied in hre sach parments counisd beeand iotal inooma

Sechon & Mol Payable o Banks snd (Hhes

Harne snd Address of Nossholder(s)

s | o | e

{LPso pitschmenis il necessary. Each afschmen] musl bo edondfiod o8 o part of B stlomenl and sgne.

(ordby i}

T
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Section 3. Hlﬂhllnd l'-m'dnquunt:rm-nuﬂmy._ Each attachment must be identified as a pan of this lli-ﬂ'-'d._-'rﬂ sdgned).

| Market Vake | Dot of
Mumber of Shares Hama of Secunties Cost (OuotationExct | CusctatonExrt | Tolal Valun

Section 4, Roal Estate Ownad. (Lisd inmch paaernl separabedy. Lise atiachmant # necesanry. Esch afischment s be idaniilisd & 5 par
of ‘this. sinbement ond signed.

. Proparty A : Proporty B : Proporty C

Tyoa of Property
Addrpss

Dale Purchesad
Cingenal Cost

Prasant Markel Value

Nama &
Addness of Morigage Holder

Mortgage Account Mumber
Maorigage Balance
Amount of Paymrenl g Monihyear

Saws of Morigage

{Dhasscribn, e if ey i plrdged an sacurity, slabe rame and scdnees of ban holder, ameunt of Ben, lsms
‘Sactian 5. Oiher Personal Property and Other Asseis, of andl :

Section 6.  Unpaid Taxes.  (Describe in deiad, 8s 10 type, 10 whom payabie, whan dus, Bmount, and 1o what propary, I sy, 8 tax len atiaches. |

SecBon7.  Other Lishilities. (Describe in deiad.)

Section 8. Lifo insurance Hold,  (Ghvo foce ameunt and eash surmendaor vaskin of poiicies - nome of insurancs company aned benoficiorion)

| e\ Pl Fpimlns? adedurk i Poi Cihes Fudh Lirhind CafDiciled Pradr st (CUCP] 1 Al mehtis i Poceiidy 13 riily thi bicuibey 5] Dha MEle Tl iedé ard Y e Fess #r Fiateill BELE |

sty T showe and e virisan ] T i AW e el oo e of By pisied St | “-q-n“_mﬂhfqpuwdd;mr-gﬂ#,hp.ﬁn“mhul
Dapactmes o Traraporiston Dasdvantiged Busredd Enterpras [DEE) program. | underiband FALSE slalerrertty miry feial i kodedune of benefits afd posaibie proseculion By e ULS. ABsiney Qoo
[Rasrwrmans 18 U ST 1001)

Signatune: Dinlee Social Seourity Mumber;

Signature: Diale: Social Security Mumber;

PLEASE NOTE: This form was adapted from SBA Form 413(3-00)[OMB APPROVAL NO. 3245-0188, EXPIRATION DATE: 11/30/2004] pursuant to 49 Code of Federal Regulations Part 26, as
amended. In accordance with SBA form 413 the estimated average burden hours for the completion of this form is 1.5 hours per response. If you have guestions or comments con-
cerning this estimate or any other aspect of this information, please contact Chief, Administrative Branch, U.S. Small Business Administration, Washington, D.C. 20418, and Clearnce
Officer, Paper Reduction Project {(3245-0188), Office of Management and Budgeet, Washington, D.C. 20503. PLEASE DO NOT SEND FORMS TO OMB.
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Personal Financial Statement

Page 3
PERSONAL FINANCIAL STATEMENT
NOTARY ACKNOWLEDGEMENT
STATE OF
COUNTY OF
Onthis______ dayof . , before me, the undersigned Notary

Public, personally appeared
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within Affidavit, and acknowledged that he/she/they executed the same i1
his/her/their authorized capacity, and that by his/her/their signature on the instrument, the person(s)
executed the instrument.

WITNESS my hand and Official Seal.

Signature:

Name:

i Tvned or Printed)





